
OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Governor 


614/466-3543 

www.odh.ohio.gov 

Richard Hodges/Director of Health 


Kathy Kellogg 

Pregnancy Decision Health Center 
665 East Dublin Granville Rd., Suite 120 
Columbus, OH 43229. 


Tax ID; 

Dear Kellogg: 


^ Choose Life Ptoltag. 



Franklin 

$976 


Licking 

$306.66 


Pickaway 

$66.66 


Madison 

$36 


Union 

$113.33 


Fairfield 

$112 


Hocking 

$140 


Perry 

$80 


Your auction «as not ^^ved for the fending in fee foUowing counts) for fee foilonfeg reason(s): 

• Delaware Other applicant organization located in county. 

30^ys.^ contract as submitted. You should receive award totaling $1830.65 within the next 

A^n. thank you foJ^omSSe** Program, please contact Marius Igwe at 614-466-4634. 


Sincerely, 


Richard Hodges 
Director of Health, MPA 


HEA 6413 (Rev. a/14) 


An Equal Opportunity Employei/Provlder 




O HIO department of m faijh 


246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Covernor 


614/466-3543 

www.ocih.ohio.gov 

Richard Hodges/DIrector of Heaith 


Kafliy Kellogg, CFO 
P^Snancy Incision Health Cmten 
665 E. Dublin Granville Road, Suite 
Columbus, OH 43229 


120 


ID; 

Dear Ms. Kellogg: 


Thank you for your interest in die Choose Life Pmnrii- j r 

■m®™! fcr the (bllowta, «mly(,) m appltauioii ftr tbe 


A|q)lication(8) was 


Franklin 

$ 976.00 

Licldng 

$ '306.66 

Pickaway 

S '^.66 

Madison | 

S 36.00 

Union ! 

$ 113.33 

Fairfield 

si ili.oo j 

Hocking 

$ i40.0b'! 

Peny 

$ 80.00 1 
1 


I 


vras not aH)iov©d for fiindii^ 

Delaware 


r€ason(s); 


in county I 




gov or 


Sincerely, 


Richard Hodges. MPA 
Director of Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provider 




OHIO department of health iodh» 
life fund ‘ ^ 
distribution application 

'® by June 1 2016 Use th- f 

, OrganIzaUon “ —__ 

I _ _ _ Fe^r^-^x]pdumber” ““ “--j^^^^^^^^kfj'qentejrsT 

I - - - -StreetAddres^ _ “--- - - 

[— - - City,_State Zip cods ~ “ “ -— 

,' County 

Address where ODH should ^ 

Counties of Service “ ~-- -4£gMJ ^fcn4>j^1^hlb:4322 9: i ■'.',V'. '" ' ’ ' 

yeomen m>n, the 

' Mama Of completing tppScaUai 

. “ — I-'. . ■ _, '/■,. • ' -'V'.. “i ‘ ' ■’ ■.,.-»-fl 

^ Area Code/Phone Number ^ is=14^6^774^"^:———. ... . :J 


Area Code/Phone Number 


Email 


___ *■•=«• p 

I, B„ , . - —--- 

la ^igitHe to racaiv. choose Life Funds as dascitbad in RC 3701.63 and QAC 3701-74- 
B. Is a private, nonprofit organization- 

E. ^"“•ch.wpmgnantwom.ntbrany.andoaamcalv^ 


Page 1 



" wsn-B., ,„C 

A. One (1) of the following three rs^ fnrme «« 

'^o™ O' 

financial statement is required if 

S>;iasx^=£Ss^ 

the infants awaiUng ^cenZtt S2%!Z-^ ^^ adoption or^ 

medical care, food, utilities, and transprSt^,^^^^’ '‘'eluding clothing, housing. 

training, ora^e^g!^'^^ **^'® "seof for counseling. 

capital expirSL^ ^ administrative expenses, legal expenses, or 
^^^^^^^^^^^^SnancialSiatement Fnrt« ti.- - 

organization does not traditinnojiw h fonn of reporting may be ufied if iha 

” SSSS2?™^“3s;ss 

o' *0 **«<» WWB userf fer counseling, 
o^PHalexpeiSB^^ «*n«s(ra(yi« expenses, legal expenses, or 

O'O'' •»““<< If OiBanization does 
ova^ able at the time of ^*2?*"'*"'■'*' * ""a™'®! SaSm is M 

available upon lequest; aSd Th» *>»" may be found on the ODH™Ute w 


2 . 


4. 


Oraaniabon 


has moved). 


Page 2 



leq^ to SxI^ll""orma^ ^nlzaHon wW also ba 

stthabottomofthefbmi. ™ Shared Satvices as directed 

All applicable forms can be found at: 

eallln^^?) OhSssi!o-« 77^^ Shared Seivioes by 

V. For New Ch^ Life OiBanliallon Applicants; By June 1,2016 submit the IbUowIng' 

MlS. 

be mailed. ® you would prefer a check to 

rBqulred°to*°f^|^^S.*^^^ *form^SSl°"t 9'®®"'“*'on will also be 

directed at the bottom «;f?|!ie7o^^^^ *® °^'® a® 


CompletedSupf;//er/n /brwa//Qn Fnm 

1^_■ la.a 


requIred’toft^^OT'S "or'mail'the 'fom'd'S°"( w® also be 

ditactod at the bottom if LTlrand ^ •“ « 

'’"'horoaton Agreement for Pgag_DgeflM _of EFT Pevn^nM ^ 

addltlonT!itoSna*ilS^.^.j£fi:^ ^ “heck payments, then In 

required to fax, ei^u, oTraTHL *"1 also be 
directed at the lirttom of Sle^ ^ S'*"*! Seivlees as 

All applicable forms can be found at: 
htt p.//ohiosharedservices.ohio G QW gu p pli er Operations/Fnrme ae px^ 

cayCw") OHK^ 1 *J?,S 77 ^ “"'o Shared Services by 

frwn ^ of the three tornts of reportins 

^arfcattoifSld' thsTth?'J ^ on hahalf of the abovenamed 
toowirtg, and belief. FuiZ SHto^re T to m? 

Organizatton agrees that in accepting Choose t ife^nLf*^®^ ®®^®® * understand and 

terms and conditions ofRC 3701 65 as set farth in #1!^*^* ®[9®oization must comply with the 
2017or risk the forfeiture of and obSLTto *'’® ®*®*® ”®®®' y®ar of 

Organfeation does not conduct itstif in Life Funds in J event 


Pages 



Date 


Signature of Person Completing Application 


-_ Ilm Welsh Presidant 

[Print Name & Title] 

Application to be submitted to; 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, e* floor 
Columbus, OH 43216 
Attention; Marius Igwe 

Phone; 614.466.4634 

Email. Marius. I.QwetS^odh.ohio.qov 


OHIO depa^ent of health (ODH) 

CHOOSE UFE FUND ' 

distribution application 

2016. Use Ihi, torni to apply tor 


- _ _C|ty,Atate gp -- 

(^up|yrtLoceflonP,«,BSeivl^- 

Address where ODH should Direct ~ _ ’ * 

_ _ Payrient <Sranv/llei Rdi,-SuS^^ 

Counties of 8ervlce~ - “ ~ - J CiHia 43229= ^ . ■ »4l 

T^i 





I Name of Perswi ^djitle completing application 
1^ Area Code/Phone Number 






'"'■ ■ *;; 


-- . . -a,-. .W I IMIIII^I I 

lii" i' 





i | 

^A' 


Email 

- - --- - _ ______ 

«~^csa.r Si-t-iJ-Ji;; 

•-■JSSSC “" "*■ aS SSSSSSSil^ST'.SS; 

A. I« ^igible to receive Choose LIto Funds es described In RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. »mmilted to counsellnB presne'nt won»n about the option of adoption; 

E- “«»F<>*<!hanBe pregnant vmmen tor any services received- 
■ '»|^l«TfboinS^^:3' SS' ““"-“"9 or 

abortion advertising; "boition-related pioceduies, or pi^ 

™'*o'’^«i»^oral'i^^ the basis of race, religion, odor, 
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™y apply 

» rtiglbte to receive Choose LKSefei^" *!!*<■?' "“"a application. OreSiS 
*th« are no eHgible ownization located vmnT^eS" 

■ ym thtoAiSSiS!* °'»*"'““<>"a-- By June 1, 2016, you must submit the fbllowinB 

to May^Sl, MI^'fAreephSe^ Fo^i = ^ ?“ P^ylous year (June 1 2015 

terms Of this Application; sporting), which will be incorporated into the 

uSL^iS'®^ flaandal atatement Is required if 
time of appBoaOon. avai^^^ 

independent Certified Public Aceounrem^o5f^“^.Jl“” *" P«Pa»d by an 
l^atandanls. Statements must virt^ tL’J^ 

'* ^P^^^Sr^^^ri^^^^'^^a^'^torlftematerla/needs 

themnts ewaUng placetneM wU ^ a(*|p«M or for 

"»<*<»'can^ bod. mbs, endZ^Zr^ ‘ 'xwa*® 

^ were .sec/ /or counseling, 

capital expenditures^^ acfrn//i/sfrafflre expenses, legal expenses, or 

^ 'f the 

s'srar^’~i=^^-!%s 

the infants awaiting placement with adoS/Si ^ ^ adoption or for 

medical care, ftHXl MinieTa^'^n^lZS including clothing, housing, 

training, oraSertS^,!^^^ used for counseling, 

capital ex^rSes^H^ ^ ac/m/n/s/ra/rVe expenses, legal expenses, or 
^andit ure Track Im^ Fnnyi Tf,:- x- - 

if Orflanlzatlon does 

3vailable at the time of aDDlication Thie # ®*Ti®nt and a financial statement is not 
available upon requert! ISS! t* fdund on the ODH^SL » 


^SsmrnmrJn^lsmD Pormfy Ora »iv^i~ , 


has moved). 
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required to fax!^S®orma^the'fom Sh will also be 

at the bottom of the form. ^ Shared Services as directed 

AH applicable forms can be found at: 

calSn^ 1^;?) Ohio Shared Services by 

V. For New ^ 0^ani«tl^^ Applicant.: By June 1.2016 submit the following; 

multiple locStoni pteale ^seto^ OiBanlzation has 

be mailed. °°®® *"® where you would prefer a check to 

required^Ito* *fdrfn^£!°"t' * n will also be 

directed at the bottom Of the fol^^^^^ *® Services as 

• CompletedS upMer fo/b/metfon Fnrm 

requirdd°td* oVS Twr^'direSlrto ®'®° ^ 

dtrected at the bottom of the form; and ^ ^ ®®™“s as 

{optJa^ Auf/ronza/ron Agreement for DireODesm^gl EFT Pavmmnf.<^ 

addition to retumfog1h?fo^l!h o®®'' Payments, then In 

required to fax, emaif, or mail the form ^ will also be 

directed at the bottom of the form. ^ ^ *® Shared Services as 

AH applicable forms can be found at; 

Ohio 8ha»d 8e,„o« by 

rpanizatlon agi^s that in accepting Choose Life * understand and 

ofvi^ conditions ofRC 3701 65 as set forth in ^h- ^.^anlzation must comply with the 
201701- risk the forfeiture of and be obKoL fe «* the state fiscL Tar of 

Oh,an««o„doe.no.c«rt«£^,'r„SSr.nt^S?.^ ^ Fond. ,„ 


Pages 



Date 


Signature of Person Completing Application 


—-Tim Welsh, PrB«iHf>nt 

[Print Name & Title] 


Application to be submitted to: 


Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6^ floor 
Columbus, OH 43215 
Attention: Marius Igwe 


Phorie: 614.466.4634 

^rnaW. Marius, lawe ^odh ohln g fw 




Expenditure Form SPY U July i, 2015 flirough June 30.2015Due June 




INVOICE 


Invoice #: 0111 
Invoice Date: 09/23/2016 
Purchase Order#: DOHOl-0000045590 
OAKS Vendor #: 0000045590 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Pregnancy Decision Health Centers 
Remit To: Inc. 

665 E Dublin Granville Rd Ste 120 
Columbus, Ohio 43229 






Purchase Order 


Dept of Health 


SuppNtr; 

0000045590 

PREGNANCY DECtSION HEALTH 
CENTERS INC 

665 E DUBLIN GRANVILLE RD STE 
COLUMBUS OH 43229 


120 


Payment Provlalon: The puichaae order number authorfUng the dellveiy 
of producto or eendcee HUST be Included on the Invoice, 


Purchaie Order 


Me 


Disp atch via Print 

Revlilon 


POHOl -0000045 590 _ 

Payment Tirme Freight tbrnie ' " Ship Via I 

IStet ig.__jP^fB Deet ination . PrsEftid,_K/A „ J 

Phone Cumnii^ 

I mmoif A HOOHBS , . _ DSD I 


Ship lb: E)ept or Health 
P003674 

KENNON A HUGHES 

P.O.Box 118 
(614)466>3543 
ColunibuB OH 43216-0118 
UNted States 


BIN To: Dept of Health 
P.O. Boot 118 
(614)466-3543 
Columbus OH 43216-0118 
United States 


1 - 1 


Msm^ 

1 AHT 


Choose Life Program 


Unit Price 


1,630.65 


Eit e'iidedA mt' 

1,830.65 


D ue Dele 


Schedule Total 

ItomlMli _LB30.65 

ODH Contact: Mariu> Igwe 614-466-4634 Contract# 8040 


Total PO Amount 


i,B30.'65; 


Tha Director of Budget and Manaj^niight 'Mittnin that ihaie la a balanca !" 

available In the appraprfauon not already obllgalad to pay axiating oUlgatloiw ■ 

In an amount at lead equal to tlw portion of Ihe oontract. agraement obllgaUon ' 
reBolutlon or order to be perfbnmd In the current fiscel yeer. 

By accepdng this purchase order, vendor hereby oertltes that It is In tul 
compllanoe with ORC Section 3817.13 as It relates to campaign finance contrbuifona. 


TJejMitriwitllMd 

RJeherd Hodgei, MPA 
Dinner of Health 








OHIO DEPARTMENT 

246 North High Street 
Colnnibus, Ohio 43215 

John R. Kasich/Governor 


OF HEALTH 


6T4/466.3S43 

www.odh.ohio.ftov 

Richard Hodges/Direclor of Health 


Kathy Kellogg, CFO 
Pregnancy Decision Health Centen 
665 E, Dublin Granville Road, Suite 120 
Columbus, OH 43229 

Tax 


Dear Ms. Kellogg; 

«>ryo..r.ppirc«ionlbr«»a»»«Life«»dt^ A„lio«lon(.) *» 



Franklin 

$ 

976.00 

• 

Licking 

S 

306.66 


Pickaway 

$ 

66.66 


Madison 

$ 

36.00 


Union 

s 

113.33 


Fairfield 

s 

112.00 


Hocking 

s 

140.00 


Peny 

s 

80.00 


The applicatfon(s) was not approved for fonding in the following counts) for the following Kason(s); 

• Delaware Other applicant organiation located in county 

Enclosed is a copy oftbe contract as was submitted. You should receive a award totaling S1,830.65 within the next 30 days, 
phme SdltftMSf ^ Program consultant, Marius Igwe at Marius.Igwe@odh.ohio.gDv or 



Director of Hnith 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provider 



